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1
Introduction & Scope
As a Foundation Trust,  the organisation is seen in the local community as a beacon of good practice and it is important that we adopt the highest working standards, and in so doing, present the organisation in the best light possible to  the public it serves.  

 As employees it is essential that all staff share the desire to present the hospital, its services and its staff in a manner that fosters public confidence and builds on the loyalty and support we currently benefit from in the community.

This is essential for our stability in the short term and our success in the future.

Appearance is increasingly important to the public we serve, and a professional appearance improves confidence and provides reassurance to them, conveying a professional and caring attitude, showing we care about the services we provide.   This is critical to us all and is reflective of the standards expected of all our health care workers in all aspects of their work.

The purpose of the Trust Dress Code and Uniform Policy is to:-

· Reinforce the importance of a professional image
· Send a message to the patients we care for and to the public in   general in terms of professionalism and care
· Allow identification for security and communication purposes
· Comply with infection prevention and health and safety legislation
· Provide managers with specific guidance on what is  appropriate for  their staff to wear at work
· Empower employees to inform their Supervisors or Human Resources (HR) when they feel other employees are dressed inappropriately and be confident it will be acted upon   

· Promote comfort, safety and mobility for all employees 

· Provide a standard for our professional appearance
This policy applies to all staff who work for the organisation.

2
Definitions

All staff – is defined as those staff who are both clinical & non-clinical, working in the Trust, including those on secondment, on placement from other departments or external organisations, as well as students on placement within the Trust – staff who wear theatre blues are temporarily excluded from this policy.
3
Policy Statement 

Adopting a professional appearance establishes a standard that all staff members are comfortable with and provides clear guidance to everyone about what is not acceptable in terms of dress and uniform and how this is managed within this Trust.  

A smart, clean and tidy appearance represents confidence, trust and approachability.    These are the qualities that the Trust upholds in its mission statement.

For procedures and guidance, please see appendix 1
4
Equality Impact Assessment 
The Trust aims to design and implement services, policies and measures that meet the diverse needs of our service, population and workforce, ensuring that none are placed at an unreasonable or unfair disadvantage over others.  

In the development of this policy, the Trust has considered its impact with regard to equalities legislation and a copy of that assessment is attached 

Appendix “X”
– Equality Impact Assessment Tool 

	
	
	Yes/No
	Comments

	1.
	Does the document/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No 
	

	
	· Ethnic origins (including gypsies and travellers)
	No 
	

	
	· Nationality
	No 
	

	
	· Gender (incl transgender)
	No 
	

	
	· Culture
	No 
	

	
	· Religion or belief
	No 
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No 
	

	
	· Age
	No 
	

	
	· Disability - learning disabilities, physical disability, sensory impairment and mental health problems
	No 
	

	2.
	Is there any evidence that some groups are affected differently?
	Yes 
	local agreement must be reached for any reason other than on religious grounds

	3.
	If you have identified potential discrimination, are there any exceptions valid, legal and/or justifiable?
	Yes 
	On religious grounds. 

	4.
	Is the impact of the document/guidance likely to be negative?
	No 
	

	5.
	If so, can the impact be avoided?
	N/A
	

	6.
	What alternative is there to achieving the document/guidance without the impact?
	N/A
	

	7.
	Can we reduce the impact by taking different action?
	N/A
	


Requests for variations to the policy to meet specific requirements, based upon religious or cultural needs and/or special needs of individuals, will be considered by the line manager and the outcome communicated in writing to the individual
5
Accountability

All staff are accountable for following this policy. All managers with line management responsibility are accountable for ensuring that their staff comply with this policy.

Continued failure by an individual to adhere to this Policy will be managed under the Trust’s disciplinary policy. 

Hyperlink to Disciplinary Policy
6
Consultation, Assurance and Approval Process

6.1
Consultation Process
The following groups of staff have been consulted in the development of this policy:

Nursing board

Executive board 

JMSC

LNC

Facilities management 

6.2
Quality Assurance Process
This policy has been quality assessed in line with the management and development of policies by JMSC
6.3
Approval Process
This policy has been approved in line with the management and development of policies by JMSC
7
Review and Revision Arrangements 

This policy will be reviewed every 2 years by the corporate nursing team or earlier if the need arises.
The compliance unit will notify the author of this policy of the need for its review six months before the date of expiration.
8
Dissemination and Implementation

8.1
Dissemination

All staff will be alerted to this policy by the attachment of a leaflet to pay slips, the use of Horizon & Chief Executive’s team brief. All managers will be sent electronic communication which must be disseminated to all staff groups. A copy will also be sent to staff side representatives & education providers.
This policy is available in alternative formats, such as Braille or large font, on request to the author of the policy.
8.2
Implementation of Policies
It is the responsibility of all line managers to ensure that this policy is included during the induction of all new starters.

9
Document Control including Archiving Arrangements

9.1
Register/Library of Policies 

This policy will be registered and a library kept by the compliance unit.

9.2
Archiving Arrangements
The compliance unit will manage the archiving arrangements for this policy.
9.3
Process for Retrieving Archived Policies 

To retrieve a former version of this policy from Horizon, the Compliance Unit should be contacted.
10
Monitoring Compliance With and the Effectiveness of Policies

This policy will be monitored for compliance with the minimum requirements outlined below. 

Directorates are expected to undertake specific checks of dress, accessories and uniform compliance using the agreed Dress Code/Uniform Audit Tool (Appendix 2). 

This policy will also be monitored  via Complaints and Adverse Incident reporting System (AIRS)

10.1
Process for Monitoring Compliance and Effectiveness

In order the fully monitor compliance with this policy and to ensure that the minimum requirements are met, the policy will be monitored as follows:

	Minimum Requirements
	Monitoring 

	a. Directorate compliance audit 
	Minimum annual audit (Appendix 2)

	b.  All staff are free to inform their  line manager if they have concerns about their or others dress 
	Line managers to address and apply action as necessary 

	c.  Individual dress code compliance 
	Annual monitoring through appraisal

	d. Bare below Elbows compliance 
	Weekly BBE audit


10.2
Standards/Key Performance Indicators

Bare below elbows weekly compliance

Nursing care indicators

AIRS

11
Training

Any theoretical training requirements identified within this policy are outlined within the mandatory training profiles accessed via the Statutory & Mandatory Training Link that can be found on the home page of Horizon or on Q:\York Hospitals Trust\Mandatory Training.  You will be required to create your own mandatory training profile using the tool and support materials available in these areas and agree your uptake of this training with your line manager.   The training identification policy and procedure document describes the processes related to the review, delivery and monitoring of mandatory training, including non attendance.
12
Trust Associated Documentation

Infection control – hand hygiene policy (2007) – Horizon

Infection control – standard precautions policy (2007) - Horizon

13
External References

Department of Health, (2007). Uniforms and Work wear – An evidence base for developing local policy. 
Department of Health, (2010) Uniforms and work wear: Guidance on uniform and work wear policies for NHS employers. 

Department of Health, (1995) – Hospital laundry arrangements for used and infected  linen.  

 Department of Health - Health and Safety at Work Act (1974)

 http://www.dh.gov.uk/publications
14
Appendices

Appendix 1 – Uniform & dress code guidance and procedures

Appendix 1a – Identification badges

Appendix 1a – Bare below the Elbows

Appendix 1b – Religious beliefs

Appendix 1c – Dress code for clinical & non-clinical staff wearing uniform

Appendix 1d – Laundering uniforms

Appendix 1e – Finger nails; make up; hair; jewellery & badges

Appendix 1f – Footwear

Appendix 1g – Theatre attire (removed until further notice)
Appendix 1h – Dress code for staff who do not wear a uniform

Appendix 1i – Staff leaflet

Appendix 2 – Directorate compliance assessment tool

Appendix 3 - Checklist for the Review and Approval of Procedural Documents
Appendix 4 – Plan for dissemination
Guidelines and procedures.

Identification badges

A Trust issued Identification Badge must be worn by all members of staff at all times.   It informs people who the member of staff is and provides security access to specified departments. 

 Identification Badges must be accounted for at all times.  It is the responsibility of the owner to keep it in a safe place when not in use. Badges must not be left in drawers or on desk tops as this is a security risk.

Name badges must be worn by all staff and issued in black writing on a yellow background. This should include preferred forename, surname and job title.
If worn, neck lanyards must have a quick release safety clip and should be plain or bear the Trust logo.   Lanyards may not be worn whilst undertaking clinical activity.
Lost badges must be reported immediately to the Facilities Department on ext 5566 (Mon-Fri 9am - 5pm).  Out of Hours lost badges must be reported to the Despatches Department on ext 6333.

Bare Below the Elbows 

The Trust fully adopts the Department of Health’s Uniform and Work wear Recommendations (2007; 2010) and adheres strictly to it.  All staff should make themselves familiar with the Trust’s Infection Prevention: Hand Hygiene policy, available on the intranet in relation to Bare Below the Elbows standards.

Hyperlink to hand hygiene policy

Religious Beliefs

The Department of Health have consulted at senior level with all religious groups.  All are in full agreement that if a dress code is required for the job, to prevent microbiological related infections, it is permissible to  comply with the DoH Guidelines (2007; 2010)

Consultation with Muslim Imams, including those from the Muslim Council of Britain, has confirmed that if the dress code is a requirement of the job to prevent microbiological related infection it is permissible.

If however, in exceptional cases, a member of staff continues to insist that on religious grounds that they can not wear such uniforms, consideration should be given to the use of disposable sleeves 

Disposable sleeves   

 Hyperlinks 
http://www.suresafe.co.uk/disposable-sleeves-box-of-10050-pair-p-380.html clear plastic

http://www.screwfix.com/prods/66536/Workwear-PPE/Workwear-PPE/Coveralls/Cater-safe
http://www.corstonsinclair.com/prodView.asp?idproduct=117
http://www.cosonsinclair.com/prodView.asp?iproduct=130

Dress code for clinical staff and non-clinical staff wearing uniform
All staff should maintain a professional image at all times. To achieve this, uniforms should be of an appropriate fit and well maintained, in line with laundering guidance.  The uniform should be clean, odour free, crease free, short sleeved and not damaged 

Any repairs to uniforms should be carried out in thread which matches the uniform and should be neat in execution.   Uniforms which need extensive repair should be sent to the Uniform Fitting Room for replacement. 

Vests, T-shirts or under garments should not be visible. 

Items such as pens and scissors should be removed from any pocket that may cause injury to patients, staff or self. 

Spare Uniforms

There are some instances where nursing staff may require an emergency temporary uniform e.g. where a spillage or splash has occurred whilst on duty.

Staff should attend the Domestic Team Leaders Office in the main hospital with a valid Identification Badge.   If this is Out of Hours, and/or the office is locked, please Bleep 714 and a member of staff will attend.  

ID badges will be checked by a member of the Domestic Services staff and then be asked to provide details e.g. name, ward and size of uniform required.  Staff will be required to sign for the uniform. 

The replacement uniform must be returned, once washed, to the Distribution Centre at Clifton via the internal mail.   This will then be taken off the issue list

Any uniform not returned after 1 month will be charged to your ward or department 

NB:   The only uniforms held by the Domestic Team Leaders are striped blue/white striped (there are no other colours available from the emergency stock).

Theatre blues must not be obtained as a replacement.  This will be in breach of uniform policy.  

Outer Garments

Uniform colour cardigans/sweatshirts must not be worn in clinical areas whilst attending patients, but may be worn outside the clinical area e.g. staff rest areas, staff restaurant etc. 

Staff on night duty may wear uniform colour cardigan/sweaters when working at the nurses’ station or for other non clinical duties but must remove them when attending patients. 

No outer garments should be worn in clinical areas. 

All outer garments should be of a suitable length when worn over tunics/dresses to cover the length of the garment.
Wearing Uniform Out of Work 

All staff undertaking work in community settings should wear hospital uniform when on duty, unless otherwise agreed.

Staff are encouraged to make use of changing facilities at work.  If uniforms are worn whilst making direct journeys to and from work, they must be covered completely by outer garments.

Uniforms must not be worn in public places unless on official Trust business.


Laundering of Uniforms 

 A clean uniform must be worn every shift/working day.

Uniforms should be washed separately from general household laundry.    National Guidance recommends washing at 60ºC for ten minutes (DoH 2010)
Uniforms of clinical staff must be changed whenever soiled and at least daily.

It is important that clothing of clinical staff is washed appropriately in order to achieve thermal disinfection.  Contamination during the working day means uniforms are a potential reservoir for micro-organisms and source of infection.

A 10 minute wash at 60°C is sufficient to remove most micro-organisms. 

Using a detergent means that many organisms can be removed from fabrics at a lower temperature. MRSA is completely removed following a wash at 30°C.

There is no conclusive evidence of a difference in effectiveness between commercial and domestic laundering in removal of micro- organisms 

Finger Nails 

Finger nails should be kept short, clean and neat.  Short nails are less likely to puncture gloves; they allow more effective hand washing and are unlikely to cause damage to patients’ skin.

Nail varnish, false finger nails, nail extensions (including acrylic or gel coated nails) and nail jewellery must not be worn as they have been shown to harbour micro organisms and inhibit effective hand hygiene.  

Hyperlink to Hand Hygiene Policy
Make- up 

Make-up, perfumes and aftershaves should be subtle.  Strong perfumes can induce nausea in some patients. 

Hair 

Hair should be clean, neat and tidy.  Long hair should be tied back off the collar.   Hair fastenings should be minimal.   Hair braiding is acceptable but should not be excessive.  

Hair beading is not acceptable as they can become lose and may harbour bacteria. 

Extravagant hairstyles, excessive and un-natural brightly coloured fashion hair colourings are not in keeping with the Trust’s professional image and as such are not permitted.

Male staff should be clean shaven or ensure that beards are neatly trimmed.

Jewellery and Watches 

Jewellery is restricted to one plain ring (no stones) and one pair of unobtrusive studs (no stones) in the ears.  

Wrist watches must not be worn in clinical areas

Fob watches may be worn on the uniform.

Bracelets and bangles must not be worn on duty, unless religious exclusions apply.

A plain Bindi may be worn by Hindu women on their forehead.

Nose, eyebrow, lip, cheek and tongue studs or rings must not be worn whilst on duty.

Visible tattoos that could cause offence either to patients, work colleagues, or members of the public, must be covered whilst at work.

The Trust will not be liable for any injury sustained by an employee caused by the wearing of any jewellery. 

The security of jewellery that an employee has been asked to remove remains the responsibility of the wearer. The Trust is not liable for any loss. 

Badges
A maximum of two professional badges may be worn on the uniform.

Footwear 
Footwear should be navy or black, well fitting and provide good support and protection. 

Shoes must be low heeled with fully enclosed toes and made of a material that is non slip and that minimises noise when walking.

Plastic or leather “clog style” shoes may be worn, but must be black or blue in colour; be without adornments; have fully enclosed toes and the heel strap must be worn at all times.  “Croc” style shoes with holes are not permitted.

Footwear where PPE is required may differ slightly to conform to safety standards.

Trainers may be worn provided they are black or navy with no logos.

Hosiery 

If wearing tights / stockings these should neutral or black in colour.  In summer socks/tights need not be worn.

When socks/hosiery are not worn, staff should ensure that they maintain a professional image at all times. 

Plain, dark blue or black socks/hosiery should be worn with trousers at all times. 


Dress Code for Staff who do not wear a uniform 

Staff may wear their own clothes under the following circumstances: 

1. Those employed in non-clinical duties and for whom uniform is not provided e.g. managers, secretaries. 

2. Clinical staff, when attending meetings internally or outside the Trust. 

3. Clinical staff that are not formally required to wear a uniform.

4. Staff must wear protective clothing when performing clinical duties.

All staff must be bare below the elbow when undertaking any clinical duties with patients.

At other times jewellery, including watches and all rings other than a plain band must be removed when dealing directly with patients.
Ties should reflect a professional image.  Designs should be tasteful and inoffensive. The tie must be clean.
Finger nails must be kept clean, neat and tidy.  Nail polish is not permitted if direct clinical contact is required. Nail polish should be conservative in colour. 

No outer garments should be worn in clinical areas e.g. fleeces, coats 

All footwear must be well fitting, provide good support and be low noise in clinical areas.  

Rings with stones must not be worn in a clinical setting as they compromise effective hand hygiene.  

Visible body piercing should be discreet, appropriate and not cause offence.  By discreet is meant small, smooth and not brightly coloured.

Visible tattoos that could cause offence either to patients, work colleagues, or members of the public, must be covered whilst at work.

The Trust will not be liable for any injury sustained by an employee caused by the wearing of any jewellery. 

The security of jewellery that an employee has been asked to remove remains the responsibility of the wearer. The Trust is not liable for any loss. 

Hair must be kept clean and tidy at all times.   Long hair should be tied back when working in a clinical setting. 

Extravagant hairstyles, excessive and unnatural hair colourings are not in keeping with a professional image and as such are not permitted.

Male staff shouldt be clean shaven or ensure that beards are neatly trimmed.

Staff leaflet: Trust uniform policy & dress standards

The Trust expects that all staff who wear a uniform or who are undertaking clinical activity: 

Dress in a short-sleeved shirts/blouses or uniforms when providing patient care

Dress in a manner which is likely to inspire public confidence

Get changed in and out of uniform on site or cover uniforms completely when travelling directly to and from work and off site  Uniforms must not be worn in a public place unless on official Trust business

Wear clear identifiers (name badge)

Change immediately if uniform or clothes become visibly soiled or contaminated

Tie long hair back off the collar

Keep finger nails short and clean

Wear appropriate footwear

Wear only 1 pair of ear studs and 1 plain band

The Trust does not expect staff to:

Wear numerous badges or other adornments;

Wear neck-ties (other than bow-ties) when providing patient care;

Carry pens/scissors etc in outside breast pockets;

Wear their uniform in a ‘sloppy’ manner e.g. with a cardigan whilst on duty, dirty or creased uniforms; uniforms that are not fully fastened or in a state of disrepair. 

For all staff who do not wear a uniform, the Trust dress code does not permit the following:

Very casual or high fashion trousers, such as ripped jeans;

Low waistband trousers showing the abdomen /lower back or allowing underwear to be visible;

Casual Shorts /cut downs 

Cropped tops, showing the abdomen or lower back;

Strapless or revealing tops;

Football shirts or T-shirts with logos that may offend; 

Very high heels; 

Very short skirts; 

Flip flops or other very casual shoes
Excessive jewellery.

	Clinical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	A clean uniform must be worn every shift/working day. 
	
	
	
	
	
	
	
	
	
	

	Uniform colour cardigans/sweatshirts must not be worn whilst attending patients
	
	
	
	
	
	
	
	
	
	

	No outer garments should be worn in clinical areas
	
	
	
	
	
	
	
	
	
	

	Nails should be kept short, clean and neat. Nail varnish, false nails, nail extensions or nail jewellery/gems are not permitted
	
	
	
	
	
	
	
	
	
	

	Maximum 2 professional badges on uniform
	
	
	
	
	
	
	
	
	
	

	Name badge & ID badge present
	
	
	
	
	
	
	
	
	
	

	Shoes should be navy or black, low heeled with black non-slip soles and low noise soles/heels. Heel straps must be worn at all times. Toes must be fully enclosed. Shoes should be clean and well maintained
	
	
	
	
	
	
	
	
	
	

	Visible tattoos that may cause offence are covered.
	
	
	
	
	
	
	
	
	
	

	Bare below the elbows
	
	
	
	
	
	
	
	
	
	

	Plain, dark socks should be worn with trousers at all times. Tights must be black or neutral
	
	
	
	
	
	
	
	
	
	

	No jewellery other than 1 plain pair stud earrings & 1 plain wedding band may be worn.
	
	
	
	
	
	
	
	
	
	

	Hair tied off collar. Men should be clean shaven or beard neatly trimmed
	
	
	
	
	
	
	
	
	
	


	Non clinical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Name badge / ID badge on display

 clothes showing  showing abdomen / lower back
	
	
	
	
	
	
	
	
	
	

	No very casual trousers or jeans


	
	
	
	
	
	
	
	
	
	

	No low waistband clothing showing abdomen / lower back displaying underwear;
	
	
	
	
	
	
	
	
	
	

	No cropped tops or revealing tops; football or sports tops
	
	
	
	
	
	
	
	
	
	

	If a neck tie is worn, the design is tasteful and tie is clean
	
	
	
	
	
	
	
	
	
	

	No very high heels. flip flops or very casual shoes
	
	
	
	
	
	
	
	
	
	

	No very short skirts
	
	
	
	
	
	
	
	
	
	

	No excessive jewellery
	
	
	
	
	
	
	
	
	
	

	Score
	
	
	
	
	
	
	
	
	
	

	Possible score
	
	
	
	
	
	
	
	
	
	


Appendix D - Checklist for the Review and Approval of Procedural Documents
To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	
	Title of document being reviewed:
	Yes/No/

Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	 Yes  
	

	
	Is it clear whether the document is a guideline, policy, protocol or procedures?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are individuals involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	  Yes                                                                        
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes 
	

	4.
	Content
	
	

	
	Is the document linked to a strategy?
	Yes 
	

	
	Is the objective of the document clear?
	Yes 
	

	
	Is the target population clear and unambiguous?
	Yes 
	

	
	Are the intended outcomes described?
	Yes 
	

	
	Are the statements clear and unambiguous?
	Yes 
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes 
	

	
	Are key references cited?
	Yes 
	

	
	Are the references cited in full?
	Yes 
	

	
	Are local/organisational supporting documents referenced?
	Yes 
	

	5a
	Quality Assurance
	
	

	
	Has the standard the policy been written to address the issues identified?
	Yes 
	

	
	Has QA been completed and approved?
	Yes 
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it?
	Yes 
	

	
	If appropriate, have the staff side committee (or equivalent) approved the document?
	Yes 
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes 
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes 
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes 
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes 
	

	9.
	Process for Monitoring Compliance 
	
	

	
	Are there measurable standards or KPIs to support monitoring compliance of the document?
	Yes 
	

	
	Is there a plan to review or audit compliance with the document?
	Yes 
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	Yes 
	

	
	Is the frequency of review identified? If so, is it acceptable?
	Yes 
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for coordinating the dissemination, implementation and review of the documentation?
	Yes 
	


	Individual Approval

	If you are happy to approve this document, please sign and date it and forward to the chair of the committee/group where it will receive final approval.

	Name
	
	Date
	

	Signature
	

	Committee Approval

	If the committee is happy to approve this document, please sign and date it and forward copies to the person with responsibility for disseminating and implementing the document and the person who is responsible for maintaining the organisation’s database of approved documents.

	Name
	
	Date
	

	Signature
	


Appendix E - Plan for dissemination of policy

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	Title of document:
	Trust dress code & uniform policy

	Date finalised:
	June 2010
	Dissemination lead:
Becky Hoskins- corporate matron
	Which Strategy does it relate to?

	Previous document already being used?
	  Yes – medical staff dress code standards and nursing uniform policy
	
	

	If yes, in what format and where?
	Electronic via Horizon

	Proposed action to retrieve out of date copies of the document:
	Removal of medical dress code standards & nursing uniform policy will be requested to be removed from Horizon by Becky Hoskins

	To be disseminated to:
	How will it be disseminated, who will do it and when?
	Format (i.e. paper
or electronic)
	Comments:

	All staff via their line manager
	Electronically by Becky Hoskins
	electronic
	


Dissemination Record - to be used once document is approved

	Date put on register / library of procedural documents:
	
	Date due to be reviewed:
	

	Disseminated to: (either directly or via meetings, etc.)
	Format (i.e. paper or electronic)
	Date Disseminated:
	No. of Copies Sent:
	Contact Details / Comments:
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